
 

SPECIAL OPERATIONAL USE PERMIT APPLICATION 

PERMIT INFORMATION 

THIS APPLICATION IS TO BE USED FOR THE REQUIRED OPERATIONAL PERMITS AS INDICATED IN THE NORTH CAROLINA 

FIRE PREVENTION CODE SECTION  105.6. 

DO NOT USE THIS APPLICATION FOR FIREWORKS, TENTS, OR MASS GATHERING EVENTS 

BUSINESS NAME_________________________________________________________________________________ 

BUSINESS ADDRESS_______________________________________________________________________________ 

CITY__________________________________________ STATE_______________ ZIP__________________________ 

CONTACT PERSON________________________________________________________________________________ 

TELEPHONE________________________________ EMAIL ADDRESS________________________________________ 

DATE REQUESTED FOR INSPECTION________________  TIME REQUESTED FOR INSPECTION_____________________ 

DATE(S) REQUESTED FOR PERMIT____________________________THROUGH________________________________ 

EVENT ADDRESS___________________________________________________________________________________ 

DESCRIPTION OF EVENT ____________________________________________________________________________ 

________________________________________________________________________________________________ 

PLEASE INDICATE THE TYPE OF SPECIAL OPERATIONAL USE PERMIT APPLIED FOR: (CHECK ONLY ONE) 

ADDITIONAL INFORMATION MAY BE REQUIRED. PLEASE CONTACT THE FIRE MARSHAL’S OFFICE FOR INFORMATION. 

⃝ EXHIBIT OR TRADE SHOW     ⃝ BLASTING PERMIT 

⃝ SPECIAL AMUSEMENT BUILDING    ⃝ CARNIVAL OR FAIR 

⃝ FLAMMABLE OR COMBUSTIBLE LIQUIDS   ⃝ REMOVAL OF PRIVATE HYDRANTS 

⃝  OPEN BURNING      ⃝ FUMIGATION AND INSECTICIDAL FOGGING 

⃝ LIQUID OR GAS FUELED VEHICLES IN AN ASSEMBLY  ⃝ OTHER 

THESE ANSWERS HAVE BEEN GIVEN TO THE BEST OF MY ABILITY AND KNOWLEDGE. I HEREBY UNDERSTAND THAT ANY 

ANSWERS DELIBERATELY FALSIFIED OR MISREPRESENTED SHALL BE JUSTIFICATION FOR REVOCATION OF THE SPECIAL 

OPERATIONAL USE PERMIT. 

_____________________________________ _______________________________ _________________ 

SIGNATURE      TITLE     DATE 

Conover Fire Department 
Fire Marshal’s Office 

1225 Conover Blvd. East 
Conover, NC 28613 

828-695-2871 


